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Art. XXXIX. — Medicine and Surgery in Canton. Report of the Medical Mis¬ 
sionary Society's Hospital in Canton, China , for the year 1876. By Flem¬ 
ming Carrow, M.D., Surgeon in charge. 12mo. pp. 24. Hongkong, 1877. 

In answer to an interrogatory letter sent last spring to Dr. Happer, of Canton, 
and referred to Dr. Carrow, who has kindly answered it; we have been put in 
possession of many facts in reference to the medical work which is steadily pro¬ 
gressing in China, that will be of interest in our own land. 

We take the Canton Hospital as our exemplar of what Western medicine and 
surgery have been, and are doing to break down the prejudices of the Chinese, 
because this institution has been long established, and has, since 1866, occupied 
a building owned by, and erected upon, land belonging to the Society. The 
grounds of the hospital are upon the river bank, having a frontage of 82 feet, 
and running back 420 feet, and were selected with reference to proper drainage 
and other hygienic advantages. The buildings are in Chinese style, and the whole 
establishment very inexpensive when compared with the cost of our own institu¬ 
tions. The hospital is sustained by American and English merchants resident in 
China, and by Chinese merchants, government officials, compradores, etc. The 
Society which gives its name to the institution, and has been in existence thirty- 
eight years, provides the surgeon in charge, and pays his salary. The president 
of this body is Dr. Thomas R. College, of England, who, fifty years ago (1827), 
when Physician to the East India Company, opened an eye infirmary at Macao, 
where, in the course of five years, he treated 6000 cases; and the senior vice-presi¬ 
dent is our own well-known countryman, Dr. Peter Parker, who, in 1835, opened 
an ophthalmic hospital in Canton, which may be said to have been the beginning 
of the present general hospital and dispensary, although a dispensary was opened 
in that city as early as 1828. 

Dr. John G. Kerr, who returned to this country last year, has been honoured 
by the appointment of second vice-president, to which his long and valuable ser¬ 
vices justly entitle him. He was Dr. Carrow’s predecessor for twenty-two years, 
and was himself the successor of Dr. A. P. Happer (formerly of Philadelphia, 
and still resident in Canton), in charge of two dispensaries opened by him in 1851 
and 1852. 

As an evidence of the work done by Dr. Kerr, between 1854 and 1876, we 
have only to refer to the fact, that during that period he had 10,979 in-door cases, 
operated by lithotomy on 300 subjects, and by lithotrity on 87; and published 
seven medical works in the Chinese language. 

Dr. Carrow entered upon a very busy life when he took charge of the hospital, 
and his report shows that the reputation of Dr. Kerr has not failed at his hands, 
as there was an increase of both in- and out-patients, and more cases of urinary 
calculus than were ever before operated upon in any year. It must be very 
pleasant for a surgeon to have such subjects for operating upon as the Chinese 
appear to be; hopeful, patient, not inclined to pyaemia or gangrene, and with 
flesh that readily heals by the first intention. Think of having 68 cases of lithot¬ 
omy with but 4 deaths, as the experience of the first year, and the last 27 of them 
all successful. 

There have been in all 550 urinary calculi removed at the Canton Hospital, and 
492 cases thus far reported. Of 400 who were operated upon by the knife, 30 
died, or 7 per. cent.; and of 90 cases of lithotrity, 8 died, or 1 death to 13 j of 
the former, and 11 j of the latter. In view of this fact, Dr. Carrow has aban¬ 
doned the use of the lithontriptor even for small stones, and especially since he 
finds that the incised cases are much sooner cured. He writes that lithotomy cases 
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are usually well enough to walk about in seventeen days, and that “ the Chinese 
do not take on inflammation as Europeans do.” Where death results, it is gene¬ 
rally due to inflammation of the bladder. 

There were 71 cases of stone operated upon in 1876, 3 by lithotrity, under Dr. 
Kerr, and the balance, as before stated, by Dr. Carrow, with the knife. Twelve 
of the subjects were from 2 to 10 years of age, all of whom recovered. The calculi 
averaged 312 grains, the smallest weighing 60, and the largest 1400 grains Troy. 
The in-patients numbered 973, of whom 299 were females, and the out-patients 
24,851, of whom 5343 were females. There was a time when scarcely any females 
applied for treatment, but the proportion is gradually changing in their favour. 

Besides the Canton Hospital and Dispensary, there are four other dispensaries 
under the direction of the Society, located in neighbouring towns, and in all five 
there were treated upwards of 36,000 cases in the year, and at a marvellously low 
cost. 

The most numerous of all the surgical cases belong to the eye, and of these 
there were 340 of entropium at the Canton Hospital. Dr. Carrow writes as fol¬ 
lows of their method of operating:— 

‘ 1 An incision is made running from the inner to the outer eanthus, along the 
margin of the lid just below the eyelashes; the skin is dissected free from the 
cartilage of the lid for a distance of one-tenth of an inch, then an oval piece of 
skin is taken from the lid one-tenth of an inch from the insertion of the eyelashes. 
The skin, which is now free, is stitched to the upper margin of the wound, and 
made to occupy the space laid bare; this raises the skin into which the lashes are 
inserted without changing the position of the cartilage.” 

In answer to question 33 of our interrogatory, viz., “ Why are ophthalmias so 
prevalent?” he attributes them to “the atmosphere of smoke in which the 
Chinese live, having no chimneys to their houses, but merely a hole in the roof, 
from which the smoke is not carried rapidly enough,” and to the smoky condition 
of their narrow streets from the burning of incense-sticks used in worship. 

Next to entropium, cataract is the most numerous as an eye affection, number¬ 
ing 59 operations. In answer to the question, “ Does the innate skill of the 
Chinese in handicraft show itself in the delicacy of their operations on the eye?” 
He writes: “ It does.” “ No one could have a steadier hand or handle instru¬ 
ments with more ease, or indeed' grace, than the Chinese. They become very 
expert in the operation for cataract, and the assistant at the Canton Hospital will 
operate with such success in this his particular department, that out of fifty cases he 
will not lose more than two. Their proficiency in this branch of surgery is indeed 
surprising.” We may remark here that the same credit has been given by English 
surgeons in India to the native Hindoo, as an occulist. The question propounded 
to Dr. Carrow was prompted by the impression produced by examining a mar¬ 
vellously fine and delicate piece of carving executed in Canton, now in our posses¬ 
sion ; and we are not the least surprised at his reply, for we have never seen 
anything so convincing of their superiority in the delicate handling of tools and 
implements. 

A special department in the hospital has been set apart for the treatment of 
opium smokers, of whom there were 142 under care in 1875. The opium is at 
once removed, and the patient put upon a generous diet. On the third day an 
active diarrhoea generally sets in, for which paregoric is administered; and in 
twenty days he is allowed to leave the hospital. What proportion of the natives 
smoke opium we have not been able as yet to learn with any degree of satisfac¬ 
tion, but are inclined to set it down as small among the whole of the inhabitants. 
The habit is one of progressive increase, and but few smoke less than twice a day. 
The amount consumed varies in value from 81.50 to $15.00 per month, which is 
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a great tax on the purse of a working native. The effect is much more evanes¬ 
cent than it is when swallowed to excess, and requires a shorter and less active 
treatment to remove the nervous symptoms excited by the withdrawal. I)r. C. 
says “ it is the rarest thing to sec a Chinaman under the influence of alcohol.” 

Pyaemia and gangrene have very rarely been seen in the hospital, and appear 
to be very uncommon among the Chinese The former has but three times been 
met with in the Canton Hospital. Dr. C. remarks in his letter: “Wounds always 
heal by the first intention or primary union.” 

Tetanus , although a common result of mechanical injuries in many hot countries, 
is very rare in China. To the query, “Does it prevail in women after delivery 
as in India, or in new born infants?” Dr. Carrow answers “No.” 

Cholera infantum is not one of the diseases of children. Rickets occurs, but 
is not common. Skin affections are the most prevalent of all infantile maladies. 
As cows are not kept, the natives use “ congee” as a substitute for milk diet. 
This is made by boiling rice in water with chicken or duck, and using only the 
fluid portion. 

Cancer is a very prevalent disease, as shown by the number of cases presenting 
themselves for treatment; and quite a long list of operations is upon the hospital 
record. Phthisis is not so prevalent as in the United States; but scrofulous en¬ 
largement of the glands of the neck is very abundant. 

To the question (29), “ How do the Chinese bear the shock of operations?” 
Dr. Carrow replies “splendidly!!” 

1 ‘ They soon recover from chloroform, and I never find any ill effects from its use, 
and yet I use it everyday.” (30) “Amputations are seldom performed; one 
reason is that having no steam machinery in China, we do not have many accidents. 
Necrosis is very prevalent, and portions of the bones, especially the lower jaw 
and tibia, are often removed, from which the patients soon recover. The few 
amputations, both of arm and leg, which have been performed, have given entire 
satisfaction; no case has been lost.” 

Elephantiasis of the tuberculated variety is quite prevalent, and in many cases 
frightfully disfiguring. In answer to the question, “ Is it ever entirely cured?” 
Dr. Carrow writes : “I can speak positively of but one case upon which 1 ope¬ 
rated, removing the scrotum, which weighed eighteen and three-quarter pounds ; 
patient is now entirely cured.” Dr. C. thinks, from what he is able to learn, 
that it is not inherited. 

Ovariotomy has been three times performed, once by Dr. Kerr, and twice by 
Dr. Carrow. The first was not completed because of serious complications ; the 
second had extensive adhesion, and was of cancerous origin, the woman survived 
two days; the third was without complications, and the patient made a good 
recovery. With the growing confidence of the natives, this should in time become 
a frequent, and would no doubt prove a favourable, operation in a people so little 
inclined to inflammatory sequel las. 

Obstetrics. The fact that Dr. Carrow was called in to attend four cases where 
instrumental delivery was demanded, during the year, shows a very decided change 
in one of the strongest prejudices of the Chinese. His attendance also upon the 
Viceroy and family, and other officials, is also an encouraging sign of progress. 

Education. There were eleven native medical students in the class at the hos¬ 
pital, against eight in 1875. A library and anatomical museum are in process of 
formation. There are now thirty-one native graduates practising in the southern 
districts of China. “ Graduates of the hospital receive certificates, setting forth 
that they have been under instruction for three years, and signed by the surgeon in 
charge of the hospital.” .... “The Chinese learn readily and rapidly, 
considering the small number of medical books which have been translated into 
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their language. They have retentive memories, and, with the same chance as a 
student at home, would make as accomplished physicians.” 

Our surgeons in China have so far conquered the prejudices of the natives that 
they are no longer compelled, as in the early days of Dr. Parker, to secure them¬ 
selves against liability in case of the death of a patient, by obtaining from him a 
written guarantee of immunity before operating upon him. Had their success in 
operations depended upon the same chances that surgeons in our hospitals at home 
have to calculate upon, it would have taken many more years before they would 
have attained their present reputation with the Chinese. But without pyaemia, 
hospital gangrene, erysipelas, and other surgical drawbacks, so common here, the 
practice with the knife must be one of far greater satisfaction than we can ever 
hope to attain, with all our improvements in forced ventilation, irrigating dress¬ 
ings, antiseptic applications, etc. It is a nice question to determine wherein con¬ 
sists the reason for this absence of hospitalism among the Chinese. Is it due to 
some innate cause of exemption, to temperament, to freedom from the effects of 
alcohol, to an anti-inflammatory diet, to climate, or what ? In the treatment of 
cases in the hospital they are not confined to the native diet of rice and fish, but 
Dr.' Carrow writes that they are allowed beef, mutton, pork, and poultry as 
animal food. 

A comparison of hospital mortalities in rice-consuming countries, such as China, 
Japan, and India would be of considerable interest. The Japanese appear to be 
more intelligent than the Chinese, but to have much less physical stamina. The 
Hindoo sometimes recovers, after frightful lacerated wounds, in a marvellous 
manner. The Chinese have no advantages of climate over us, but rather the 
contrary; their peculiar exemption from surgical sequela} must be due either to 
national constitution, lightness of diet, freedom from intemperance, or all three 
combined. We know that there are no worse subjects in our own country for 
enduring the shock of injury or a surgical operation, than those who drink daily 
large quantities of beer. Habit has much to do with the prospective results of 
surgery, but national innate advantages, irrespective of habit and climate, must 
have a potent influence also. R. P. H. 


Art. XL. — The Practitioner's Reference Book, adapted to the Use of the 

Physician , the Pharmacist , and the Student. By Richard J. Duxgijsox, 

M.D. 8vo. pp. 341. Philadelphia: Lindsay & Blakiston, 1877. 

In this compilation the author has endeavoured to group together, and pre¬ 
serve in a form that will facilitate reference, items of information upon a number 
of subjects that would be ordinarily inaccessible, or at least out of sight and out 
of mind of the proverbial busy practitioner. Having in view the practical char¬ 
acter of the book, we find that its contents generously fulfil the promise and plan 
of the work, and appear to fully warrant the hope of the author that it will prove 
a desirable and useful addition to the armamentarium of the physician. The 
Hippocratic oath appropriately introduces the work. Under general infor¬ 
mation for the practitioner, we find the relations of the weights and measures, 
including the metrical system, approximate measurements, and conversions of 
measures into weights, a subject that is exciting especial interest at present in 
view of the attempt to substitute weights for measures of capacity in the U. 8. 
Pharmacopoeia, and the prospective introduction of the metric system into com¬ 
mon use for prescribing. 



